
COUNTY OF PLUMAS    

PLUMAS SUPERIOR COURT 

 

I believe I am eligible for the traffic amnesty program. 

 

Name: 

 

Address:      Telephone Number: 

 

D.O.B.     CDL: 

 

 

Criteria for Traffic Amnesty Eligibility Checklist (For Staff Use Only) 

 

Citation(s) for which no payment was made prior to January 1, 2009 or for which the last 

payment was made prior to January 1, 2009. 

 

____ Yes    Case Number(s) ____________________________ 

____  No (not eligible for amnesty) 

 

Victim restitution is owed in Plumas County 

 

____ Yes (not eligible for amnesty until restitution is paid in full)     

____  No 

 

Active felony or misdemeanor warrants are outstanding in Plumas County 

 

____ Yes (not eligible for amnesty until court appearance made on warrant)  

          Case Number(s) ____________________________ 

 

____  No 

 

Civil Assessment imposed prior to January 1, 2009 

 

____ Yes  

 

____ No (refer to Superior Court for decision on amount of Civil Assessment) 

 

 

 

____ The requestor meets all the qualifications for the amnesty program.   

____ The amount due is $ _________________.  

         (Any hold on your driver’s license will   be released when payment is cleared.)  

____ The requestor does not meet the qualifications for the amnesty program. 

 


